Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 L W
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Camwultj .;f a”orfwulg

MAYOR CHRIS BEUTLER lincoln.ne.gov
October 15, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of China Buffet, 120 North 66™ Street
requesting a class I liquor license.

Hong Zheng, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Hong Zheng was born in China. He attended High School in Louisville, Kentucky graduating in
1995,

Mr. Zheng has been the owner/operator of China Buffet in Omaha since 2000. These locations
have current liquor licenses.

The required training will be completed on 11-12-2009.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

At

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTHEN

A nationally accredited law enforcement agency
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-257] ,
FAX: (402)471-2814 OCT - Bonn
Website: www.lcc.ne.gov/ - T

£ Y 00 o s m g s
foad B 2 BN i
B of Loz _‘ifyi 8,7

o ebal?y %

Application Fee
$45.00

RETAIL LICENSE(S)

0 A  BEER ONSALEONLY
O B BEER, OFF SALE ONLY $45.00
O C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
D O Boat $95.00 none
O \Y% Manufacturer

[] Alcohol & Spirits $1,045.00 $1,000 minimum

(] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $245.00 100to 150 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $395.00 150t0200 barrel* - $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*  $1,000 minimum

[[] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
O Y Wholesale Beer $545.00 $5,000 minimum
O X Wholesale Liquor $795.00 $5,000 minimum
O Y Farm Winery $295.00 $1,000 minimum
O % Micro Distillery $295.00 $1,000 minimum
] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

OJ Individual License (requires insert form 1)

O Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
OJ Limited Liability Company (requires form 3b & 3¢)

402-393-1984

Jeffrey A. Silver
e

am Phone number:

Firm Name




China Buffet

Trade Name (doing business as)
120 North 66 Street

Street Address #1

Street Address #2
. Lincoln ' Lancaster . 68505
City County Zip Code
. 402-470-0265 ’
Premise Telephone number / 5»»% éf: B Y P m
7 =LEIVER
Is this location inside the city/village corporate limits: YES 1

DCT =6 200Y

Mail address (where you want receipt of mail from the commission)

H Zh
Name ong Zheng NEBRASKA LD
S -~ CONTROL CO?\I:!VHOS(UN
#greet T€S5" 120 North 66 Street
Street Address
#2

68505

Lincoln

In the space provxded or on an attachmem draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES NO

If yes, please explain below or attach a separate page.

NEBRASI LiGUos
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2. Are you buying the business and/or assets of a licensee?
O YES NO

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
[0 vES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4, Are you borrowing any money from any source to establish and/or operate the business?
O YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

[0 YES [z] No

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O  YES NO
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[0 VYES I w~o

If yes, explain.
No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

O YES NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)
s EWED

e

9. Is anyone listed on this application a law enforcement officer? T s
YES NO ST - 572008
If yes, list the person, the law enforcement agency involved and the person’s exact

duties N R AT A e
Ll BET 5 - T
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10. List the primary bank and/or financial institution (branch if applicable) to be utiﬁzg&‘byrfﬁé;‘b %%s?gr?dgtﬁ‘ne individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Enterprise Bank, N.A.; Hong Zheng

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. i .
China Buffet, 114 & Dodge; China Buffet, 147 & Maple; China Buffet, 2903 Samson Way

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:

Hong Zheng Current Current multiple liquor license holder in Omaha,

Nebraska and Bellevue, Nebraska

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date Sere=ot2 o, Al 20|

] Deed 4 b

Purchase Agreement

14. When do you intend to open for business? Upon receiving license
15. What will be the main nature of business? Restaurant _
16. What are the anticipated hours of operation? 11:00 a.m. to midnight

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Omaha, Nebraska 2000 | 2008 Omaha, Nebraska 2000 2008
Smithville, Missouri 1996 | 1999 Smithville, Missouri 1999 2000
China 1973 1999




The undersigned applicant(s) hercby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol, The undersiened understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation ali officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Pl

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

w T E“-_. \'}qg ,;.‘Kl'

Signature of Applicant Signature ofSpg]u[ser K ?ﬂﬂ{i
~ 572008

Uit

NEBRASKA LEAUOR
Signature of Applicant SignaturmmHOL C()Z\HMSSION

Signature of Applicant Signature of Spouse

State of Nebraska

County of DOU }2 A ) County of DOV‘&—)“J

O
The foregoing instrument was acknowledged before The foregoing ins};ument was acknowledged before
me this ‘lvqu]oq, by me this 91397049 by

jﬁ@ﬂ’} Cilow lj"?ﬂ:f% y,)k)"\/

Notary\ﬁb‘{c signature Notary Public signature

A Sl Hers Affix Seal Here

GENERAL NOTARY - State of Nebraska
JEFFREY A. SILVER

=afea My Comm. Exp. Oct, 16, 2012

GENERAL NOTARY - State of Nebraska
JEFFREY A. SILVER
gl My Comm. Exp. Oct. 16, 2012

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format




APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 5 2oy
LINCOLN, NE 68509-5046 U(T =3 L).-[JU}“
PHONE: (402) 471-2571
FAX: (402)471-2814 ;
Website: www.lcc ne gov J;gi-”—’iiﬁm‘%kﬂ% i 3030

S S RT LD AR Hotat T Tt
Officers, directors and stockholders holding over 25%, including spouses, are requir@%ﬁﬁw{m%ﬂb‘@iﬂgﬁ“
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Jeffrev A. Silver

Hong's, Inc. IV

Corporation Address: 737 North 114 Street

City:Omaha State: Nebraska Zip Code: 68154

Corporation Phone Number: 402-250-9132 Fax Number

Total Number of Corporation Shares Issued: 1000

Name and notarized signafure of presidént (Information of president must b listed on following page)
Last Name: Zheng First Name: Hong MI:

Home Address: 14104 Javnes Street City: Omaha

State: Nebraska Zip Code: 68164 “Home Phone Number; 402-991-6388

74

Signatlrnr'e ’6f1§resident
State of Nebraska

County of The foregoing instrument was acknowledged before me this
al3o [OCI by Hone 2lenc
date I name of pesfon acknowledged
4
Notary Public signature Blfiesenl | GENERAL NOTARY - State of Nebraska
il JEFFREY A. SILVER
My Comm. Exp. Oct. 16, 2012




List names ¢ , directors and stockholder

been submi

(Even ifa spousal affidavit has

Last Name: Zheng First Name; Hong

Social Security Numb Date of Birtl

Title: President

Number of Shares 1000 - {TiE?HASP{A Licuoi
CONTROL f:OsmWFSE}'KfN

Spouse Full Name (indicate N/A if single): Huan Liu

Spouse Social Security Number: Date of Birt
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Number of Shares

Date of Birth:

Last Name:

First Name: MI:

Social Security Number:

Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Number of Shares

Date of Birth:

Last Name:

First Name: MI:

Social Security Number:

Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Number of Shares

Date of Birth:




IS,ﬂ}ff?,ap_pl}{i;ig_Cthdrati'Oh'COn‘trolléd by ar‘lotherrCorpOraﬁqn?; s e

[ JYES VINO

If yes, provide the name of corporation and supply an organizational chart

Starting Date: January Ending Date: December
Is this a GO
CIYEs ZINO

[f yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007




MANAGER APPLICATION Office Use -
INSERT - FORM 3c ey T - ;—-,

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH )

PO BOX 95046 0cT - 52005 '

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 i

FAX: (402)471-2814 , 1}

Webstte: m) Jec.ne.gov "\h:BRAaK Q%%TON
CONTROL COMAISSIOP

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 —~ 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Moust submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

(if new application leave blank)
. hi ffet
Premise Trade Name/DBA; Sl BTG
. 0 North 66 Street
Premise Street Address: 18 Pl 66 Shree

68505

Lincaln ) Zip Code:

City:

402-470-0265

Premise Phone Number:




Last Name:_IZheng | First Name; 1Hong - | v ]

Home Address (include PO Box if applicable): [14104 Jaynes Street S |
City:Jomaha Sate; ek | 7 Coge: 8884 |
Home Phone Number: #02:991-6388 | Business Phone Number: [82:250-9132_ — |
Social Security Number: _—J Drivers License Number & State: t_-]
Date Of Bith ] Placc Of Birth: fchina |

X T iy =

DG e el P i ' .

Spouses Last Name: lLiu__ ; | First Name: fHuan _ Y
Social Security Number : | Drivers License Number & State: - - I
Date Of Birt , _ _| Place Of Birth;_[China____ _ l

CITY & STATE YEAR CITY & STATE YEAR
? . FROM TO FROM TO
Dmaha, Nebraska l000 2008 maha, Nebraska |f2000 2008
smithville, Missouri 11996 1999 Smithville, Missouri 1999 2000
hina 1973 1999
== ]

0 EMPIioY)

i i .;'r‘g 3 cE
NAME OF SUPERVISOR | TELEPHONE NUMBER

£ E 3

sk S

FROM TO




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND A@WM‘UOh
CONTROL COMMIBSION

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of

this application. If more than one party. please list charges by each individual’s name.

CIYES EiNo If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

EYES DNO China Buffet

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

EIYES CINo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

EJIYES ENO

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Date:

Where:

Applicant has operated under liquor licenses in Nebraska under China Buffet, Inc.

since 2000

Form 3c




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

jmthis application, is
e Fera g’i: [Cuiy - ;:a’ go‘n:
to Wtam ol b \; - - :

The undersigned understand and acknowledge that any license issued, based on the information sub
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

£

’ OCT ~ 52004
VAW 174 . “ reel
VA } ' %/7\ %&(&Eﬁﬁﬁkﬂ RS
4 CONTROL CORMMISSION
Signature of Manager Applicant / Signature of Spouse
State of Nebraska
County of \>0"‘C(‘S)ﬁ\ 5 County of DO “\C()/a J
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this 91300 9 by me this 96149 by
Oﬂ/)/\ %/\
N otarypwlf/c signature No#ry Public signature
,’
Affix Scal Here Affix Seal Here

GENERAL NOTARY - State of Nebraska
JEFFREY A. SILVER
My Comm. Exp. Oct. 18, 2012

, GENERAL NOTARY - State of Nebraska
i JEFFREY A. SILVER
iabeen - My Gomm. Exp. Oct. 16, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008

Form 3¢ Page 4




SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH SN s
PO BOX 95046 UL - B 200G
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402)471-2814 ’ﬂ‘EEi;:i'?'i)':;ﬂv’e.lra Pia

Website: www lcc.ne.gov P b -*: ¥ohohou
hadZ AR TN e =i

I acknowledge that Tam the spouse of a liquor license holder. My mgnature below confirms that I will have not have any.:
interest, dlrectly orindirectly in the operation or prof t of the business (§53 125( 13)) of the quuor Control Act Twill not
tend bar, make sa]es Serve patrons, stock shelves, write checks, 31gn invoices or represent myself as the owner or in any -
way. part1c1pate in the d /o day operations of this business in any capacxty I understand- my. ﬁngerprmt will not be

S obli ated to SIgn an‘ dlsclose any mformatmn on aH apphcatlons needed to process thxs ‘

mob

(/

W Huan Liu

Sign re of spouse askmg for waiver Printed name of spouse asking for waiver

(Spousc of individual listed below)

Nebraska
State of

Douglas i 3 :
The foregoing instrument was acknowledged before me this

q ]gd } 07 by
date
X" Affix Seal
/L GENERAL NOTARY - State of Nebraska
: JEFFREY A. SILVER

Notafy Public signature
My Comm. Exp. Oct. 16, 2012

County of

Huan Liu

name of person acknowledged

1 acknowl edge that I am the spouse of the above 1 1sted 1nd1v1dual I understand that my. spouse and [ ar Jale
comphance with the conditions set out. above Ifitis determlned that the above md1v1dua1 has Vlolated (§

Commission may cancel or revoke the liquor license.

N

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

Hong Zheng

Nebraska

State of
Douglas o .
County of The foregoing instrument was acknowledged before me this
01[ jo } by Hooe,  2henc
date J  name of g&rson acknowledged
g Al Sea GENERAL NOTARY - State of Nebraska
Notarly Ppblic signature JEFFREY A. SILVER
2l=ww My Comm. Exp. Oct. 16, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

FORM 35-4178
Revised 1/2008




ate of the Unzte ‘States of America

bereby requests a/l whom 11 mdy concern lo permit the citizenInationa
“of 'the United States named herein to pass withoit delay or /umlmme
2d'in case of ncca’ to give all lawful aid and protecti

1 Secretanso de Estado de /o: E:lado: Unzdos de América por el presente salicita a |
&:zwtarzdades competentes permztrr el paso; del ciudadano o nacional de los Estados Unidiis:
aquz nombrado, sin d'emo;a ni dificuliades; y en caso de necesidad, prestarle toda la
“ayuda'y proteccion: licitas.

//U/LL} d’/ﬁ.’/ﬁ

GNATURE:QOF BEARER-/SI(JNA l'URE DU TITULAIR_I?/FIRM;_\, E

NOT VALID: UNTIL SIGNE

o - matns i s s N g e

[ f&.’}@j&’/ \MERICAN :
Cddiga  Fassgor No.'du Passepoit) No. ge Paéﬁpmz"‘
- '078434002

REGEIVED
OCT 0 6200

NEBRASKA LIGUOR
CONTROL COMMISSION




